2007 FOR PROFIT CORPORATION
_ . ~ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110362 May 02, 2007 08:00 A
1. Enlily Name
r f
JOSA HOLDINGS, INC. Secretary of State
Principal Place of Businoss Mailing Address
2313 NW 7 AVE, 2313 NW 7 AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suno, Apt. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E0S34 (10/08)
Cily & State City & Stalo 4. FEI Number _ Appliod For
91-2185103 Not Applicable
Zip County Zp Country 5, Corlificate of Stalus Desired  [) $0+7D Addularal
Fee Required
6. Name and Address of Current Registered Agent - — i . 7. Name and Address of New Registerad Agent

Name

SALAZAR, JORGE L ‘
2313 NW 7 AVE. Street Address (P.C. Box Number is Not Accepiablej

MIAMI FL 33127

City FL Zip Code

8. Tho above namad entity submits this statement for the purpose of changing its registered office or rogistorod agent, or beth, in the Slate of Florida. | am familiar with, and accaopt
tho obligations of registered agent.

SIGNATURE

Signaturg, yped o preted name ol regisisied sgent and We i appitabla, {HOTE: Ragaiered Aot SIGnatums requied what Temslanng) DATE
. ‘f-teﬂh"'lE NowHti IEEEv:J'i|$B1 so'gg 8. Eloclion Campaign Financing $5.00 May Be
. i, After May 1, 2007 Fee e $550.00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
umr P/D 3 etete Tt CIchange ] Adcition
NAME SALAZAR, JORGE L NAME UUD{[E}U?E’SR:}?
SIRIEI ADDRESS | 2313 NW 7 AVE. SIRTET ADDRESS 8280720097025 158,90
ciiy-si-ap | MIAMI FL 33127 CITY-$1- 710
e [ Delete MIE [ change ] Addition
NAME NAME
STRELY ADDRESS SIREET ADDRESS
ey -sT-2ip ' CITY-81-2IP
. - i Delete nm - o [Gcnange [ Addilion
NAWL NANL
SIFELTADDRESS SIREET ADDRESS
CIIY-SI-7IP CITY-$1-2IP
T I Detere fiLe [ change [ Addition
NAMI NAME
SIR [1 ADDRFSS SIRITT ADDRESS
CIIY-$1- CIIY-$1- 74 2
T O petete Tt [Jchange [ Addilion
NAME NAME
SIRFET ADDRE 35S STHEET ADDRE S5
GHY-81- 2 CIry-§1-71p
1 [ Delete TITE ] change [ Addilion
NAMI NAME
SIRL | ADDRESS SIRELT ADDRESS
CIY-81-21P cIy-Si-7Ip

12. | hereby certify that tho information supplied with this fling doos not qualify for the axemplions conlained in Section 119, Florida Stalutes. | further certify that the informalion
indicated cn ihis reporl or supplemental report is true and accurale and thal my signature shall have the samo legal effecl as if made under cath: that | am an officer or dircctor
af the corporation or the receiver of lruslee empowered to execule 1his peporl as roquircd by Chapler 607, Florida Statutes, and thal my name appoars in Block 10 or Biock 11

if ehanged. or on an allachment with an addrg n all olhor liko owered, / /
L4

SIGNATURE: y
Dot Daytme Phione »

TED NAME OF SIGNING OFFICER OR DIRECTOR



